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Vengeance, Sexual Compulsivity and Self-Efficacy among Men 
who Have Sex with Men Living with HIV
Monique J. Brown, Julianne M. Serovich, and Judy A. Kimberly
College of Behavioral and Community Sciences, University of South Florida, Tampa, FL
Abstract
Vengeance is defined as a continuum of thoughts and/or actions ranging from harmless thoughts to 
destruction or death due to feelings of hurt or anger as a result of a perceived personal attack. 
Studies assessing the association between vengeance and HIV risk behavior are extremely lacking. 
The primary aims of this study were to examine the associations between vengeance and sexual 
compulsivity (SC), and self-efficacies (SEs) for condom use, HIV disclosure, and negotiation of 
safer sex practices. Data were obtained from 266 men who have sex with men (MSM) living with 
HIV. Simple and multiple linear regression were used to explore the associations between 
vengeance, SC and SE. After adjusting for sociodemographic and HIV-related factors, there was a 
negative association between vengeance and SE for HIV disclosure: (most vengeful: β = −1.49; 
95% CI: −2.40, −0.58; more vengeful: β = −1.17; 95% CI: −2.12, −0.22; vengeance (continuous: 
β = −0.03; 95% CI: −0.05, −0.01). Intervention programs geared towards improving SE for HIV 
disclosure among MSM living with HIV should endeavor to reduce vengeful feelings.
Keywords
Vengeance; sexual compulsivity; self-efficacy; HIV; MSM
Introduction
Vengeance is defined as a continuum of thoughts and/or actions ranging from harmless 
thoughts to destruction or death (Gabriel & Monaco, 1994), due to feelings of hurt and anger 
(Socarides, 1966), as a result of a perceived personal attack (Cota-Mckinley, Woody, & Bell, 
2001). Vengeance has been shown to be positively associated with HIV nondisclosure 
(Moskowitz & Roloff, 2008).
Sexual compulsivity (SC), the lack of control of one’s sexual behavior, has a positive 
relationship with HIV risk factors such as condomless sexual intercourse (Xu, Zheng, Liu, & 
Zheng, 2016). SC also has a negative relationship with HIV protective factors including self-
efficacy (Semple, Zians, Grant, & Patterson, 2006) and outcome expectancies for sexual 
behaviors (Brown, Serovich, & Kimberly, 2016b).
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SE is the perception of one’s ability to perform a certain task (Bandura, 1977). Despite one 
study showing no association with sexual risk activity (Benotsch et al., 2007), the majority 
of studies show a negative association between SE and HIV risk behavior (Semple, 
Patterson, & Grant, 2000a; Semple, Patterson, & Grant, 2000b).
Previous research has shown that vengeance, measuring concepts such as the importance of 
getting back at others who have hurt you, is negatively associated with disclosure intentions 
among men who have sex with men living (MSM) with HIV (Brown, Serovich, & Kimberly, 
2016a). Due to these findings, the aim of this study was to assess whether vengeance was 
associated with other HIV-related factors such as SC, and SEs for condom use, HIV 
disclosure and negotiation of safer sex practices among MSM living with HIV.
Methods
Data were obtained from one time-point from 266 MSM who participated in an HIV 
disclosure intervention study (December 2009 to December 2014). Men were eligible for the 
study if they were ≥18 years old, living with HIV, reported being sexually active with ≥2 
partners in the past year (≥1 male partner), and indicated an interest in learning more about 
HIV disclosure. The Ohio State University and University of South Florida Institutional 
Review Boards approved the study.
Participants were recruited using advertising efforts with local and state AIDS service 
organizations where caseworkers were informed about the study, and websites featured 
announcements for participation. Advertisements were distributed through newsletters, 
direct mailings, at HIV-related, local eating and drinking venues, and in daily newspapers.
Audio-computer assisted self-interviewing (ACASI) was used to collect baseline 
information before randomization (Perlis, Des Jarlais, Friedman, Arasteh, & Turner, 2004). 
Person-level characteristics (item and scales that were asked only once for each participant) 
included sociodemographic characteristics, vengeance, SE and SC.
Measures
The 20-item Vengeance Scale (Stuckless & Goranson, 1992) garnered data on the 
participants’ attitudes to various situations that may evoke vengefulness. For example, items 
included “I don’t just get mad, I get even” and “Revenge is sweet”. Responses were obtained 
using a 7-point Likert type scale ranging from Disagree Strongly (1) to Agree Strongly (7). 
Items were coded so that higher scores indicated higher vengefulness. Responses were 
summed and divided into three percentile categories: the lower third (“least vengeful”), the 
middle third (“more vengeful”), and the upper third (“most vengeful”). This 
operationalization was used to determine how men with the lowest, middle or highest 
vengeance scores would score on SC and SE. Percentiles of vengeance were used in this 
study because, at present, there is no validity study suggesting cut-off values for low, 
medium or high vengeance levels. Vengeance was also operationalized as a continuous 
variable using sum scores (Cronbach’s alpha = 0.93).
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SC was measured using the 13-item Compulsive Sexual Behavior Inventory (Coleman, 
Miner, Ohlerking, & Raymond, 2001). Responses were obtained using a 5-point Likert type 
scale ranging from Never (1) to Very Frequently (5), which were summed, with higher 
scores representing higher levels of SC (continuous variable; Cronbach’s alpha = 0.93).
SEs for condom use, HIV disclosure, and negotiation of safer sex practices scale were 
measured by three items each (Semple, Patterson, & Grant, 2000a). Responses were 
obtained using a 4-point Likert type scale ranging from Strongly Disagree (1) to Strongly 
Agree (4). Scores were summed so higher scores represented higher levels of SE 
(continuous variables; Cronbach’s alpha = 0.75 for condom use, 0.89 for HIV disclosure, 
0.66 for negotiation).
Confounders
Potential confounders considered were associated with vengeance or SC or SE based on 
literature review and examination of study variables. Age is associated with SC (Xu et al., 
2016), and SE for negotiating safer sex practices (Brown, Serovich, Kimberly, & Umasabor-
Bubu, 2015). Other confounders considered included: race/ethnicity, education, income, 
employment, knowing source of infection, time since diagnosis, location, and HIV status of 
partners. “Thinking intention was transmitted intentionally” was also considered as a 
potential confounder. A person who scores higher on vengeance may be more likely to think 
that transmission of HIV was an intentional act, and a person who believes that transmission 
of HIV was intentional may result in higher vengeance. All variables considered confounded 
the associations (change in effect estimate ≥10%). Therefore, adjusted models controlled for 
all sociodemographic and HIV-related characteristics.
Analytic Approach
Descriptive statistics were used to determine the distribution of sociodemographic and HIV-
related characteristics, overall and stratified mean (M) vengeance and SC scores and 
standard deviation (SD) values. Analysis of variance (ANOVA) was used to compare mean 
vengeance and SC scores by each characteristic. Mean vengeance scores in each vengeance 
group were also obtained.
Crude and adjusted linear regression models were used to assess the association between 
being in the more and most vengeful category, vengeance (as a continuous variable), and SC 
and SEs for condom use, HIV disclosure, and negotiation of safer sex practices. All analyses 
were performed in SAS version 9.4 (SAS Institute, Cary, NC).
Results
Table 1 shows the distribution of sociodemographic and HIV-related characteristics and the 
related mean (M) and standard deviation (SD) values of vengeance and SC. The overall M 
and SD of vengeance and sexual compulsivity in the study population was 56.8 (SD = 20.8) 
and 31.3 (SD = 11.2) (data not shown). Table 2 contains the M, SD and range values for the 
three different vengeance groups.
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Data in Table 3 illustrate the association between vengeance, and SC and SEs for condom 
use, HIV disclosure, and negotiation of safer sex practices. After adjusting for 
sociodemographic and HIV-related characteristics, being in the more vengeful (β = −1.17; 
95% CI: −2.12, −0.22), most vengeful (β = −1.49; 95% CI: −2.40, −0.58) groups, and 
vengeance as a continuous variable (β = −0.03; 95% CI: −0.05, −0.01) were associated with 
lower SE for HIV disclosure. There were no statistically significant results in the association 
between vengefulness, SC, and SEs for condom use and negotiation of safer sex practices.
Discussion
This is the first study to examine the association between vengeance, SC and SE. After 
adjusting for confounders, vengeance was associated with lower SE for HIV disclosure. 
Vengeance in the current study is not specific to feelings about acquiring HIV but represents 
general views of participants on taking revenge on someone who may have hurt them. The 
study’s findings suggest that, among MSM living with HIV, agreeing that getting back at 
someone for (any) wrong that was done to them was the right thing to do was related to a 
lower perceived ability in disclosing one’s HIV status to a sexual partner. It is possible that 
people with higher levels of vengeance may have lower levels of self-esteem, and hence 
lower perceived ability to disclose their HIV status to their sexual partners. Vengeful 
responses have been found to elicit intense negative self-conscious emotions (Elshout, 
Nelissen, & van Beest, 2015), which are linked to lower self-esteem (Yelsma, Brown, & 
Elison, 2002).
The associations between vengeance, and SC and SEs for condom use and negotiation of 
safer sex practices were not statistically significant. These findings suggest that vengeance 
may influence HIV transmission risk via SE for HIV disclosure but not through sexually 
compulsive behavior, or one’s perceived ability in using condoms or negotiating safer sex 
practices.
The findings of this study should be interpreted with the following limitations in mind. The 
Vengeance Scale used in the current study was not specific to contracting HIV, but is a scale 
which measures general vengeful beliefs and attitudes. Vengefulness specific to contracting 
HIV may have different relationships with SE and SC. It is also possible that vengeance and 
SC may be underreported due to social desirability bias. However, the use of ACASI may 
have mitigated this reporting of sensitive behaviors and beliefs that may be considered 
“undesirable”.
Nevertheless, the current study had some strengths. To our knowledge, this is the first study 
to examine the relationships between vengeance and SC, and vengeance and SE. Adjusted 
analyses controlled for key sociodemographic and HIV-related confounders, which helps to 
eliminate the effects of extraneous variables.
Conclusions
In this study, vengeance was negatively associated with SE for HIV disclosure. These 
findings suggest that intervention programs for MSM living with HIV aimed at improving 
SE of disclosure should endeavor to address feelings of vengefulness. Future research should 
Brown et al. Page 4
AIDS Care. Author manuscript; available in PMC 2019 March 01.
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
assess the feasibility of implementing interventions addressing feelings of vengeance among 
MSM living with HIV.
Acknowledgements:
We would like thank the men who participated in the study
Funding: Funding for this study was obtained from the National Institute of Mental Health, grant number 
R01MH082639
References
Bandura A (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological 
Review, 84(2), 191–215.847061
Benotsch EG, Nettles CD, Wong F, Redmann J, Boschini J, Pinkerton SD, … Mikytuck JJ (2007). 
Sexual risk behavior in men attending mardi gras celebrations in new orleans, louisiana. Journal of 
Community Health, 32(5), 343–356. doi:10.1007/s10900-007-9054-8.17922205
Brown MJ, Serovich JM, & Kimberly JA (2016a). Vengeance, condomless sex and HIV disclosure 
among men who have sex with men living with HIV [Epub ahead of print].
Brown MJ, Serovich JM, & Kimberly JA (2016b). Outcome expectancy and sexual compulsivity 
among men who have sex with men living with HIV. AIDS and Behavior, 20(8), 1667–1674. doi:
10.1007/s10461-016-1361-6.26979416
Brown MJ, Serovich JM, Kimberly JA, & Umasabor-Bubu O (2015). Disclosure and self-efficacy 
among HIV-positive men who have sex with men: A comparison between older and younger adults. 
AIDS Patient Care and STDs, 29(11), 625–633. doi:10.1089/apc.2015.0133.26348705
Coleman E, Miner M, Ohlerking F, & Raymond N (2001). Compulsive sexual behavior inventory: A 
preliminary study of reliability and validity. Journal of Sex & Marital Therapy, 27(4), 325–332. doi:
10.1080/009262301317081070.11441516
Cota-Mckinley AL, Woody WD, & Bell PA (2001). Vengeance: Effects of gender, age, and religious 
background. Aggresive Behav, 27, 343–350.
Elshout M, Nelissen RM, & van Beest I (2015). Vengeance is self-focused: Comparing vengeful to 
anger-driven responses. Cognition & Emotion, 29(7), 1239–1255. doi:
10.1080/02699931.2014.976181.25379742
Gabriel MA, & Monaco GW (1994). “Getting even”: Clinical considerations of adaptive and 
maladaptive vengeance. Clin Soc Work J, 22(2), 165–178.
Moskowitz DA, & Roloff ME (2008). Vengeance, HIV disclosure, and perceived HIV transmission to 
others. AIDS and Behavior, 12(5), 721–728. doi:10.1007/s10461-008-9410-4.18512142
Perlis TE, Des Jarlais DC, Friedman SR, Arasteh K, & Turner CF (2004). Audio-computerized self-
interviewing versus face-to-face interviewing for research data collection at drug abuse treatment 
programs. Addiction (Abingdon, England), 99(7), 885–896. doi:10.1111/j.
1360-0443.2004.00740.x.
Semple SJ, Patterson TL, & Grant I (2000a). Partner type and sexual risk behavior among HIV positive 
gay and bisexual men: Social cognitive correlates. AIDS Education and Prevention : Official 
Publication of the International Society for AIDS Education, 12(4), 340–356.10982123
Semple SJ, Patterson TL, & Grant I (2000b). The sexual negotiation behavior of HIV-positive gay and 
bisexual men. Journal of Consulting and Clinical Psychology, 68(5), 934–937.11068981
Semple SJ, Zians J, Grant I, & Patterson TL (2006). Sexual compulsivity in a sample of HIV-positive 
methamphetamine-using gay and bisexual men. AIDS and Behavior, 10(5), 587–598. doi:10.1007/
s10461-006-9127-1.16755406
Socarides CW (1966). On vengeance: The desire to “get even”. J Am Psychoanal Assoc, 14(2), 356–
75.5941056
Stuckless N, & Goranson R (1992). The vengeance scale: Development of a measure of attitudes 
toward revenge. Journal of Social Behavior and Personality, 7(1), 25–42.
Brown et al. Page 5
AIDS Care. Author manuscript; available in PMC 2019 March 01.
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
Xu W, Zheng L, Liu Y, & Zheng Y (2016). Sexual sensation seeking, sexual compulsivity, and high-
risk sexual behaviours among gay/bisexual men in southwest china. AIDS Care, 28(9), 1138–
1144. doi:10.1080/09540121.2016.1153587.26924809
Yelsma P, Brown NM, & Elison J (2002). Shame-focused coping styles and their associations with 
self-esteem. Psychological Reports, 90(3 Pt 2), 1179–1189. doi:10.2466/pr0.2002.90.3c.
1179.12150403
Brown et al. Page 6
AIDS Care. Author manuscript; available in PMC 2019 March 01.
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
Brown et al. Page 7
Ta
b
le
 1
.
D
is
tr
ib
ut
io
n 
of
 S
oc
io
de
m
og
ra
ph
ic
 C
ha
ra
ct
er
is
tic
s 
O
ve
ra
ll 
an
d 
M
ea
n 
V
en
ge
an
ce
 S
co
re
s 
am
on
g 
R
es
po
nd
en
ts
C
ha
ra
ct
er
is
ti
c
N
=2
66
N
 (
%
)
V
en
ge
an
ce
(M
ea
n,
 S
D
)
P
-v
al
ue
*
Se
xu
al
 C
om
pu
ls
iv
it
y
(M
ea
n,
 S
D
)
P
-v
al
ue
*
A
ge
 (
M
ea
n,
 S
D
)
43
.6
, 1
0.
5
--
 
18
–3
4
57
 (
21
.4
)
63
.2
, 2
3.
9
32
.4
, 1
1.
7
 
35
–4
9
12
4 
(4
6.
6)
54
.7
, 1
8.
5
31
.8
, 1
1.
5
 
50
+
85
 (
32
.0
)
55
.6
, 2
1.
0
0.
06
3
30
.0
, 1
0.
3
0.
38
6
R
ac
e/
E
th
ni
ci
ty
 
B
la
ck
10
4 
(3
9.
1)
59
.3
, 1
9.
9
31
.5
, 1
2.
5
 
W
hi
te
14
4 
(5
4.
1)
55
.2
, 2
0.
6
0.
44
9
31
.1
, 1
0.
0
0.
71
0
 
L
at
in
o
13
 (
4.
9)
53
.0
, 2
8.
4
30
.6
, 1
3.
7
 
O
th
er
5 
(1
.9
)
62
.0
, 1
9.
0
35
.4
, 7
.6
E
du
ca
ti
on
 
L
es
s 
th
an
 h
ig
h 
sc
ho
ol
22
 (
8.
3)
56
.2
, 1
4.
3
35
.6
, 1
4.
2
 
H
ig
h 
sc
ho
ol
58
 (
21
.8
)
59
.9
, 2
0.
3
30
.9
, 1
2.
3
 
So
m
e 
co
lle
ge
11
7 
(4
4.
0)
56
.1
, 2
2.
6
30
.3
, 1
0.
5
 
C
ol
le
ge
 g
ra
d
69
 (
25
.9
)
55
.5
, 1
9.
7
0.
63
1
32
.1
, 1
0.
1
0.
31
6
M
on
th
ly
 I
nc
om
e
 
$0
-$
50
0
77
 (
29
.0
)
62
.2
, 2
4.
3
34
.3
, 1
1.
6
 
$5
01
-$
10
00
77
 (
29
.0
)
53
.5
, 1
7.
7
29
.5
, 1
2.
1
 
≥$
10
01
11
2 
(4
2.
1)
55
.3
, 1
9.
6
0.
03
7
30
.5
, 9
.9
0.
02
5
E
m
pl
oy
m
en
t
 
E
m
pl
oy
ed
84
 (
31
.6
)
55
.0
, 1
9.
7
0.
32
2
29
.8
, 1
0.
1
0.
11
6
 
U
ne
m
pl
oy
ed
18
2 
(6
8.
4)
57
.6
, 2
1.
2
32
.0
, 1
1.
6
K
ne
w
 S
ou
rc
e 
of
 I
nf
ec
ti
on
 
Y
es
20
6 
(7
7.
4)
57
.1
, 2
1.
1
31
.0
, 1
1.
3
 
N
o
60
 (
22
.6
)
55
.5
, 1
3.
1
0.
90
0
32
.5
, 1
0.
6
0.
36
1
T
ho
ug
ht
 t
o 
ha
ve
 b
ee
n 
in
fe
ct
ed
 in
te
nt
io
na
lly
 
Y
es
11
5 
(4
3.
2)
59
.9
, 2
2.
9
32
.2
, 1
2.
2
 
N
o
15
1 
(5
6.
8)
54
.5
, 1
8.
7
0.
04
1
30
.7
, 1
0.
4
0.
15
7
T
im
e 
Si
nc
e 
D
ia
gn
os
is
AIDS Care. Author manuscript; available in PMC 2019 March 01.
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
Brown et al. Page 8
C
ha
ra
ct
er
is
ti
c
N
=2
66
N
 (
%
)
V
en
ge
an
ce
(M
ea
n,
 S
D
)
P
-v
al
ue
*
Se
xu
al
 C
om
pu
ls
iv
it
y
(M
ea
n,
 S
D
)
P
-v
al
ue
*
 
≤ 
1 
ye
ar
31
 (
11
.7
)
58
.1
, 2
4.
5
34
.4
, 1
1.
2
 
>
 1
 to
 ≤
 5
 y
ea
rs
50
 (
18
.8
)
57
.1
, 1
9.
4
30
.3
, 1
1.
5
 
>
5 
ye
ar
s 
to
 ≤
 1
0 
ye
ar
s
42
 (
15
.8
)
57
.1
, 2
3.
0
29
.3
, 9
.3
 
>
10
 y
ea
rs
14
3 
(5
3.
8)
56
.3
, 1
9.
9
0.
98
2
31
.7
, 1
1.
5
0.
19
6
L
oc
at
io
n
 
(H
el
d 
fo
r 
re
vi
ew
) 
M
SA
14
1 
(5
3.
0)
56
.0
, 2
0.
8
31
.7
, 1
1.
5
 
(H
el
d 
fo
r 
re
vi
ew
) 
M
SA
12
5 
(4
7.
0)
57
.7
, 2
0.
7
0.
51
2
31
.0
, 1
0.
9
0.
59
2
H
IV
 s
ta
tu
s 
of
 p
ar
tn
er
(s
)
 
H
IV
-n
eg
at
iv
e 
or
 u
nk
no
w
n
13
0 
(8
8.
4)
56
.4
, 2
0.
5
32
.0
, 1
1.
5
 
H
IV
-p
os
iti
ve
17
 (
11
.6
)
63
.4
, 2
9.
5
0.
35
4
27
.2
, 9
.0
0.
05
8
* P
 v
al
ue
s 
ar
e 
ba
se
d 
on
 F
 s
ta
tis
tic
 f
ro
m
 W
el
ch
’s
 te
st
SD
: S
ta
nd
ar
d 
de
vi
at
io
n
AIDS Care. Author manuscript; available in PMC 2019 March 01.
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
A
uthor M
anuscript
Brown et al. Page 9
Table 2.
Mean Vengeance Scores in each Vengeance Group and Range Values
n Mean, SD Range
Least Vengeful 33 35.5, 7.0 20–46
More Vengeful 33 54.1, 5.0 47–63
Most Vengeful 34 80.4, 13.6 64–130
SD: Standard deviation
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